It is well known that a quick change from a low to a high altitude causes a series of symptoms which we call mountain sickness. The study of this disease was put on a scientific basis by Jourdanet (1) in 1864 and further developed by Paul Bert (2) . The polycythemia was suggested by Paul Bert in 1882 and demonstrated by Viault (3) in 1891. Since then numerous investigators, especially Zuntz and Loewy (4) and Douglas, Haldane, Henderson, and Schneider (5) have studied this condition. Two of the main symptoms are polycythemia, and under certain circumstances blueness of the skin--cyanosis.
The polycythemia in heart diseases was first shown by Toenissen (6) in 1881 and further developed by Krehl (7), who in 1889 described a patient with polycythemia, cyanosis, and congenital heart disease with deficient septum ventriculorum. Several cases have since been described. The most frequent symptoms in congenital heart disease with deficient septum ventriculorum are polycythemia and almost constant cyanosls.
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ERYTBaZOSIS, O~R FALSE CYA.NOSIS Vaquez (8) in 1892 described a patient with polycythemia who had an abnormal skin color, which he called cyanosis. He considered it a case of congenital heart failure. The postmortem examination (1893) showed no abnormalities in the heart, but an extensive enlargement of the spleen. Since then several similar cases have been reported, and this symptom complex is now recognized as a special clinical entity (Osler, 1903 (9)).
In the first description the skin. color of erythrosis was called cyanosis. Chiefly for this reason, probably, most subsequent authors have described the color as cyanotic, although some of the later writers, for instance Osler and McCrae, have been inclined to describe the color not as a cyanosis, but as a congestion or ruddiness of the skin. Another reason for the confused nomenclature is probably, as already mentioned, the uncertainty in our understanding of the cause of cyanosis.
In accompanying papers (10) it is shown that the cause of cyanosis is the increase in the oxygen unsaturation of the venous blood, or rather of the blood ill the capillaries. It is probably justifiable to put cy.__~_anosis in the same relation to 9_xTygen unsaturation that anemia is to hemoglobin.
It is, therefore, of importance to determine the oxygen unsaturation in such cases. In this paper a report is made of the determination of the oxygen unsaturation in a typical case of Vaquez' disease.
The patient was a man aged 43 years. He was admitted to the hospital for duodenal ulcer. In the hospital a considerable enlargement of the spleen was found, with 181 per cent hemoglobin, 10,900,-000 red blood corpuscles, 3,000 leucocytes, blood pressure 150 ram., Wassermann reaction negative. The skin and mucous membranes of the eyes, mouth, and rectum showed a deep red color.
Four determinations of the oxygen unsaturation and three of the carbon dioxide of the venous blood were done (Van Slyke's methods were used (11-13)). The results are given in Table I .
• The values of the oxygen content in the venous blood are considerably greater than we usually find in normal individuals. They are increased in the same degree as the total oxygen-combining power of the blood. The oxygen unsaturation is consequently normal. The values for the carbon dioxide are low, one of them at the lowest normal limit. This may be due to the relative decrease in the serum of the !. In the venous blood of a patient with Vaquez' disease normal values were found for the oxygen unsaturation (reduced hemoglobin), although the total hemoglobin and oxygen capacity were abnormally high. The carbon dioxide content was normal.
2. The color of the skin and mucous membranes of this patient was more reddish than blue.
3. It is proposed to call the color of the skin in polycythemic patients erythrosis in order to distinguish the condition from cyanosis.
